In this article, the professional socialization of university educated paramedics from the United Kingdom and Australia is discussed using the anticipatory, formal and post-formal phases of socialization. Participants for this research were from universities and ambulance services in Australia and the United Kingdom, and the data were collected and analyzed by qualitative methods. The anticipatory, formal and post-formal phases were deemed to be relevant to the professional socialization of university paramedics. However a fourth phase, called the post-internship phase was identified which better accounted for the paramedic training and practice model. The findings from this research led to the development of a four phase model of professional socialization to describe the experiences of university educated paramedics making the transition from university students to qualified paramedics.
Professional Socialization Models
To date there is small body of knowledge examining the professional socialization of university educated paramedics (Devenish, 2014; Devenish, Clark, Fleming, & Loftus, 2012; Devenish, Clark, & Fleming, 2014; Devenish, Clark, Fleming, & Loftus, 2010; Huot, 2013; O'Brien, Moore, Dawson, & Hartley, 2014; Thompson, 2015) . However, there is a body of literature about the professional socialization in other health professions like medicine (Becker et al., 1961; Conrad, 1988; Coombs, 1978; Haas & Shaffir, 1987; Hafferty, 1988; Pitkala & Mantyranta, 2003) , allied health (Higgs, 2013; Cant & Higgs, 1999; Tryssenaar, 1999; Tryssenaar & Perkins, 2001 ) and nursing (Boychuk Duchscher, 2008 Boychuk Duchscher & Cowin, 2004; Gerrish, 1990 Gerrish, , 2000 Kramer, 1974; Owens, Turjanica, Scanion, Williamson, & Facteau, 2001 ) which may hold relevance to paramedic practice. Although there are a number of theories and models of professional socialization, a three stage model, namely the anticipatory phase, formal phase and post-formal phase of professional socialization has been applied to the medical, allied health and nursing professions (du Toit, 1995; Cant & Higgs, 1999; Howkins & Ewens, 1999; Lamdin, 2006; Maclellan, Ly, & Gingras, 2011; Shuval & Adler, 1977; Simpson, 1967) . Thus these three phases of professional socialization were tested against the paramedic context.
The anticipatory stage (Figure 1 ) is where the individual forms stereotypical preconceptions about the profession during childhood and early adulthood (Higgs, 2013; Cant & Higgs, 1999; Lamdin, 2006; Shuval & Adler, 1977). These preconceptions are developed through observation, television, other forms of media and input from family and friends (Devenish, Clark, Fleming, & Loftus, 2011; Cant & Higgs, 1999; Lamdin, 2006) .
The formal stage (Figure 1 ) occurs when the individual further changes their perceptions about the profession while undertaking university studies, and completing clinical placements in the workplace Cant & Higgs, 1999; Shuval & Adler, 1977; Thornton & Nardi, 1975) . The formal stage heralds the transition toward obtaining a deeper level of understanding about the profession and developing a new cultural base while undergoing tertiary studies at university (Cant & Higgs, 1999; Lamdin, 2006; Shuval & Adler, 1977) . The post-formal phase (Figure 1 ) focuses on the transition from university student to professional. In this phase, graduates are required to negotiate workplace culture and politics while they adjust to their new professional roles Cant & Higgs, 1999; Lamdin, 2006; Shuval & Adler, 1977) .
Methods

Methodology
In this study, qualitative methods based on the work of Charmaz (2006) and Saldana (2013) were used to guide the data collection and analysis. It is important to note that grounded theory as an "off-the-shelf" inductive process (Charmaz, 2012) was not employed in this study. Instead, we used a deductive model of analysis to test an existing professional socialization model against the paramedic paradigm. In this research we utilized qualitative methods such as semi-structured interviews to collect the data and analysis techniques such as theoretical sampling, memos, field notes, and first and second round coding (Charmaz, 2006; Saldana, 2013) .
Ethics
Human research ethics approval was obtained through Charles Sturt University; Queensland University of Technology; and the University of Hertfordshire as well as from several of Australia's larger ambulance servicesand United Kingdom National Health Service Ambulance Foundation Trusts from which the research participants came.
Participants
Participants were recruited through face to face presentations at universities, and through ambulance research institutes. The participants (n = 34) were divided into three main cohorts (Table 1) . Cohort one participants were about to complete their bachelor degree studies in paramedic science. Cohort two were six months in to their internship year, and cohort three had completed their internship year and were now qualified (Australia) or registered (United Kingdom) paramedics.
Data Collection and Analysis
Participant interviews ranged from 30 to 60 minutes in length, and interviews were transcribed. The data analysis consisted of first and second round coding (Saldana, 2013) . The first round of data analysis involved lumping the data (Dey, 1993) through holistic coding to identify the main codes, followed by line-by-line coding (Saldana, 2013) , which broke the holistic codes into sub-codes and sub-sub codes. The second round of data analysis consisted of focused coding, where codes were rearranged in a hierarchy to fit under the main code headings which came from the professional socialization model that formed the theoretical framework for this study (Charmaz, 2006; Saldana, 2013) . During the coding of the data, field notes and the professional socialization literature were referred to when developing memos.
Results
Anticipatory Socialization
Research about anticipatory professional socialization addresses the formation of preconceptions prior to studying at university (Devenish et al., 2010; Higgs, 2013; Cant & Higgs, 1999) . These preconceptions are based on socialization agents such as the influence of media and television, the level of an individual's schooling and education, their gender and social class, and parental level of education and type of employment (Devenish et al., 2010; Higgs, 2013; Cant & Higgs, 1999) . Furthermore the literature breaks anticipatory socialization into childhood and adulthood socialization (Cant & Higgs, 1999; Jablin, 2001; Kramer, 2010; Van Maanen, 1976) . The results from this study relating to the anticipatory socialization of paramedics (Figure 2 ) suggest that socialization agents in both childhood and adulthood were very similar. However, during early adulthood, the study participants were able to utilize higher levels of reasoning, research and decision making when building preconceptions about paramedic practice. The results confirmed many of the findings in the literature about the development of professional preconceptions (Cant & Higgs, 1999; Jablin, 2001; Kramer, 2010; Van Maanen, 1976) . For example, television and the media were powerful socialization agents in both childhood and early adulthood (Cant & Higgs, 1999) . In particular, television depicted the high acuity "life saving" aspects of paramedicine when these cases actually make up the minority of the ambulance case-load (Williams, Devenish, & Stephens, 2012) . The views of family and friends at university studying a health related discipline were also found to be important in building preconceptions about paramedic practice. Of importance, family members working in health professions or emergency services appeared to provide a more realistic view of paramedicine compared to television and media portrayals. Conversely, the results indicate that university paramedic students portrayed an unrealistic interpretation of paramedical work. It was commonly reported that preconceptions were developed through observing ambulances responding to an emergency case, and through patient-paramedic encounters (Devenish et al., 2010) . Preconceptions were also developed through experiencing a family tragedy (Devenish et al., 2010 ). An important finding relates to the role of voluntary emergency service organizations in shaping preconceptions about paramedicine. For example, many participants worked as volunteers for St Johns Ambulance, rural bush fire brigades, volunteer rescue associations and surf lifesaving clubs. Compared to the stereotypical image of paramedics displayed through television and media, the results indicate that working for volunteer emergency organizations led to the development of more realistic preconceptions about paramedic practice.
The decision to become a paramedic was significantly informed by the preconceptions about paramedic practice developed during childhood and adulthood anticipatory socialization. The heroic status of paramedics was a common reason for wanting to join the profession. In particular, the heroic status of a paramedic was linked to wearing an emergency service uniform. Being a paramedic was also viewed as an alternative to joining the military. Others sighted a perceived autonomy associated with paramedic work, believing it to be of an adventurist nature. Thus avoiding an office job or being able to avoid working on a hospital ward was a priority for these participants.
Formal Professional Socialization
Current research on the formal phase of professional socialization indicates that university students encounter a transition away from their initial preconceptions towards the attainment of a new cultural base with an accompanied professional knowledge and skills base (Cant & Higgs, 1999) . Furthermore the literature refers to confusion created by mixed messages encountered from both the formal and hidden curriculums, and from clinical placement experiences in the professional workplace (Higgs, 2013; Cant & Higgs, 1999) . The results from this study confirmed these findings (Figure 3) .
Paramedic students had their preconceptions challenged by senior paramedics from an ambulance service who spoke at university orientation week, or on the first day of classes . The information presented in these sessions, in most cases, outlined a realistic perception of paramedic practice, and challenged the anticipatory preconceptions that ambulance work was all about saving lives and traumatic emergencies. The early involvement of the profession in paramedic programs might indicate a collaborative working relationship between ambulance services and universities. However it might be a remnant from the old apprenticeship inhouse training model where the ambulance commissioner addressed new recruits on their first day of employment. After having their preconceptions challenged, students began an information seeking process to better understand the role of a paramedic. The presence of information seeking found in this study confirms the findings in the professional socialization literature (Finkelstein, Kulas, & Dages, 2003; Morrison, 1995; Morrison, 1993) . The results from this research study indicate that many students do not appreciate the social sciences component of the paramedic curriculum, preferring to concentrate on traumatic emergencies and cardiac arrest. The lack of appreciation for social science subjects in the paramedic curriculum confirms similar findings in the literature (Clark, 2009; Hallikainen, Vaisanen, Rosenberg, Silfvast, & Niemi-Murola, 2007; Mallinson, 2011; Williams, McCook, et al., 2012; Willis, Williams, Brightwell, O'Meara, & Pointon, 2010) . Other professional socialization agents present in the formal phase were encounters with paramedic tutors, lecturers and senior undergraduate paramedic students while at university and on-road paramedics during clinical placements. Through clinical placements, students observed the ambulance culture first hand, and learned about the responsibilities associated with being a paramedic. Confronting cases were also encountered, as students began to learn resilience skills through observing their mentors. A stigmatization to-wards university students on clinical placements was evident from the findings because the majority of the paramedic workforce was trained through an in-house vocational apprenticeship model, and possibly viewed university educated paramedics as a threat. Marginalization during placement (Boychuk Duchscher & Cowin, 2004) was evident because students were outside of their day-to-day university culture, and had not yet been accepted into the ambulance culture. Experiences during clinical placements led to a reported theory-practice gap, as some practices and equipment used by paramedics in the on-road environment differed from that which was available at university. Furthermore, experiences from clinical placements possibly had a direct impact on the application for employment process, where students applied for other services as a result of encountering stigmatization.
Post-Formal Professional Socialization
The post-formal phase is where graduates learn to negotiate power, politics and workplace culture (Higgs, 2013; Cant & Higgs, 1999) , and encounter a reality shock where the workplace appears to be different from expectations developed at university (Boychuk Duchscher, 2009 Kramer, 1974) . The results from this study confirm these findings (Figure 4) . During the post-formal phase, graduate paramedics made the transition from university student to practicing paramedic intern, and were required to complete a professional year of employment. Interns were initially required to undertake an orientation program with an ambulance service, which consisted of an introduction to the service's clinical guidelines, and an overview of the general day to day running of ambulance operations. During the orientation course, interns were exposed to the paramilitary culture of paramedicine, such as a militaristic chain of command and rank insignia on epaulets. Many interns reported experiencing an initial culture shock, as the ambulance culture was vastly different to the university environment. However, interns felt comforted by the presence of their university friends, and many described the process to be an extension of their university course. Thus a paradox appeared between the intense uncomfortable nature of a culture shock and the reassuring presence of familiar classmates. When transitioning from the orientation program to the on-road station environment, interns encountered another marginal zone (Boychuk Duchscher & Cowin, 2004) , where they were outside the comfort of the university culture, and had not yet been accepted into the ambulance culture as equals. Interns reported various experiences when arriving on station for the first time as an employee. For example, some felt ostracized and reported the continuation of the stigmatization encountered during university clinical placements. Others felt more included and accepted compared to their experiences during clinical placements as university students. Despite these varying experiences, a honeymoon phase (Kramer, 1974) was observed as interns commonly felt relieved to have finished their university studies and were proud to wear an ambulance uniform. Another notable component to the honeymoon phase was encountering the first a code one lights and sirens emergency case as an employee. It appears as though this phenomenon was seen as a "rite of passage" by many interns, confirming that they had "made it". However the honeymoon phase for many was short lived. Some interns described the experience of being "thrown in the deep end" when placed in the back of an ambulance, on their own, with a critically ill patient early in their internship year. Furthermore, interns became aware of aspects of the ambulance culture where peers judged each other on their ability to perform skills. Thus interns possibly interpreted that the key to gaining acceptance in the workplace was though developing skills and routine mastery (Kramer, 1974) . For example, interns began spending more time in the ambulance station training room, and became more aware of workplace routines, such as performing pre-shift car checks, and choosing to treat for the shift and letting the more senior paramedic drive the ambulance. During the skills and routine mastery phase, interns reported their frustration at the cultural lack of positive feedback from supervisors and other staff. It was suggested that feedback was only given after they had made mistakes. Aspects of the ambulance culture such as a professional language, and routine workplace practices were observed and importance was placed on these with a view to fitting in and gaining workplace acceptance. For example, interns spoke of the need to be pessimistic about their job, and to ostracize or be disparaging of ambulance management and the communication center staff in order to be culturally accepted. Others became aware of conflict between university graduates and vocational in-house trainees, and between the "old hands" and new graduates. In addition to managing conflict in the workplace, interns had to try and normalize the confronting nature of some high acuity cases. Resilience techniques adopted by new graduates appeared to be heavily influenced by their mentors and included gallows humor, depersonalization, choosing not to dwell on confronting scenes and developing an emotional bank account .
Towards the end of the internship year, interns reportedly experienced improved confidence levels. A possible reason for this could relate to experiencing a wide variety of clinical cases (Lazarsfeld-Jensen, Bridges, & Loftus, 2011) . It might also indicate that interns had achieved skills and routine mastery, and had begun to adjust to the ambulance culture. However, the increase in confidence levels was short lived as interns began to make the transition to qualified or registered paramedic status. Paramedic interns were required to complete a 12 month internship year (professional employment year) before being recognized by the profession as qualified paramedics, despite having completed a bachelor degree. Therefore another phase of professional socialization was deemed necessary, as interns had not been afforded the full responsibility of the paramedic role until qualifying. The new phase of professional socialization is called the post-internship phase.
Post-Internship Professional Socialization
During the post-internship phase (Figure 5 ), interns made a rapid transition to being qualified paramedics, and were able to wear the qualified paramedic rank on their epaulets. As a result, the newly qualified paramedics entered a second honeymoon phase, as other paramedics and hospital staff afforded them greater respect. However, the second honeymoon phase was again short lived because they had to contend with the added responsibility of being the senior clinician on the ambulance. In many circumstances, they had to train new graduates or vocational apprenticeship trainees who were new to their roles. The results indicate qualified paramedics did not believe they were adequately prepared to mentor new staff, as they were still grappling with adjusting to the role of being a qualified paramedic let alone having to supervise novice practitioners. Others faced new complexities associated with the paramedic role. For example, newly qualified paramedics were required to work with older technicians sometimes with up to 20 years of service who had a lower scope of practice. Thus many found it challenging working as the senior clinician on the vehicle, supervising a crewmate twice their age as well as working in a new area. Qualified paramedics who had not encountered a vast variety of cases during their internship year felt particularly uncomfortable when exposed to high acuity patients, while simultaneously managing new recruits. Despite a small number of qualified paramedics encountering stigmatization because they were university graduates, in general, being a qualified paramedic brought greater levels of acceptance into the ambulance culture.
Discussion
The results of this study confirmed the presence of an anticipatory phase of professional socialization for para-medics. The findings also aligned with the broader literature showing that childhood and adult socialization agents were very similar (Cant & Higgs, 1999; Jablin, 2001; Kramer, 2010) . Childhood views were very stereotypical whereas young adults were seen to develop greater meaning from their experiences despite their preconceptions being heavily influenced by their childhood views.
Working for volunteer emergency organizations appeared to be a significant finding in this research study relating to the anticipatory socialization of paramedics, and one rarely reported in the professional socialization literature. This finding has not been reported in the socialization of nurses, allied health and medical professionals, and thus may be unique to paramedicine. Furthermore, participants who worked for volunteer organizations had less of a stereotypical view of paramedic practice compared to the participants who relied on television and the media. Paramedics who had parents who worked in health disciplines also had less stereotypical views than those who developed preconceptions mainly through television and friends who were student paramedics. For many, the reasons for wanting to be a paramedic were built on unrealistic expectations, such as 24/7 on the go excitement, attending trauma cases and saving lives.
Another significant finding related to paramedicine being an alternative to medicine, or an appropriate pre-medical degree. Although cognitive dissonance (Stone & Cooper, 2001; Thibodeau & Aronson, 1992) was observed when some participants justified their decision to be a paramedic instead of a medical doctor, believing that paramedics encountered a work environment which was more challenging than medicine.
The results of this study confirmed the presence of a formal phase of paramedic professional socialization. During this phase a transition away from anticipatory pre-conceptions to a more informed view about the paramedic profession occurred. Socialization agents present in the formal phase were other students, lecturers, tutoring staff, on-road paramedics during clinical placement and the hidden and formal university curriculum. The results in this study confirmed the findings of other authors in relation to the presence of an informal curriculum Devenish et al., 2011; Henderson, 2012; Willis et al., 2010) and stigmatization (Boyle, Williams, Cooper, Adams, & Alford, 2008; Lord, McCall, & Wray, 2009; Waxman & Williams, 2006; Williams, Brown, & Winship, 2012; ) during clinical placements. Furthermore, a theory-practice gap, which appears to be evident from the results, confirmed similar findings reported in the literature (Michau, Roberts, Williams, & Boyle, 2009; Ross, 2012; Sibson & Mursell, 2010; Tanner, Knights, & Strange, 2010; Willis, Pointon, O'Meara, McCarthy, & Jensen, 2009 ). However, a unique finding from this study showed that many participants applied for work with two or three different ambulance services, and thus are willing to re-establish themselves in a new location, which differs from the extant literature (O'Meara, Tourle, Madigan, & Lighton, 2012; Waxman & Williams, 2006) .
The post-formal professional socialization phase was confirmed as relevant to the paramedic context in this study. Interns, as employees, were introduced to the command and control management style (Lazarsfeld-Jensen et al., 2011) and a protocol driven modus operandi culture of ambulance services. They encountered marginalization (Boychuk Duchscher & Cowin, 2004) as they made the transition from the orientation program to the on-road environment, and varying experiences were reported while trying to adjust to the micro-cultures at station level. The presence of a honeymoon phase was evident, which confirms similar findings to the literature inrelation to nursing professionals (Kramer, 1974) . Also apparent was the pressure to conform to workplace routines and master clinical skills to fit in. The importance placed on workplace values and behaviors necessary to be accepted on station were evident, both positive and negative. For example, positive values and behaviors included being prepared, such as checking vehicles and equipment, whilst negative values and behaviors included being pessimistic and disparaging of management and communication staff. From the results, it was apparent that there is little consistency between ambulance services in relation to the structure of internship years. The lack of formalized resilience training for new ambulance staff was also highlighted as an important finding in this study.
Despite the initial transition challenges, and being marginalized by the ambulance culture, many reported having increased levels of confidence toward the end of the internship year. By this stage, most interns had potentially encountered a variety of ambulance work (Lazarsfeld-Jensen et al., 2011) , leading to an increase in one's self confidence to perform the role of a paramedic intern. Alternatively, by this stage, interns had possibly achieved skills and routine mastery Kramer, 1974) , which has been reported in the literature as the key to obtaining workplace acceptance.
A new professional socialization phase, the post-internship phase, was deemed necessary as the three stage model of professional socialization tested in this study did not adequately address the experiences of participants making the transition from interns to qualified (or registered) paramedics . Within other health fields, such as nursing, a graduate is a registered nurse after completing their nursing degree. However, paramedic graduates are viewed as "paramedic interns" or "probationary paramedics" until they have finished their internship year. Thus the profession bestows the "qualified paramedic" title on an individual, which might be a remnant of the old vocational apprenticeship in-house style of training previously favored by ambulance services. During the post-internship phase, an adjustment to the added responsibilities of the paramedic role was required, and role complexities were encountered such as training new staff, and being the senior clinician on the ambulance despite having self-doubt in relation to their own abilities. The study highlighted the presence of a lack of mentor training, and that many qualified paramedics used mentoring styles they had encountered as new staff, which were not necessarily nurturing. During the post-internship phase, qualified paramedics reflected on the socialization journey and attempted to make sense of the reality of paramedic practice, which did not necessarily reflect their anticipatory preconceptions or the hidden curriculum encountered during their university studies.
From these findings, a model of paramedic professional socialization (Figure 6 ) has been developed. The model has been built on the anticipatory, formal and post-formal phases of professional socialization Devenish et al., 2014; Devenish et al., 2010; Higgs, 2013; Cant & Higgs, 1999; Lamdin, 2006; Shuval & Adler, 1977) , and includes a new fourth phase specific to the paramedic context. Phase one relates to the formation of preconceptions during the anticipatory phase of professional socialization. Phase two is concerned with the learning and development stage which occurs during the formal phase of professional socialization. Phase three describes the experiences of people making the transition from university student to practicing paramedic intern during the post-formal phase of professional socialization. The fourth phase or post-internship phase identifies the experiences of people making the transition from paramedic intern to qualified paramedic.
Limitations of This Study and Areas for Further Research
In this study we used qualitative methods to study the experiences of 34 people as they made the transition from university students to practicing qualified (or registered) paramedics. Thus the study does not claim to represent the ambulance profession as a whole. The cross-sectional nature of this study might be viewed as a limitation, because participants were interviewed at different point throughout the professional socialization process. A longitudinal study was not achievable due the constraints of time and resources.
Several areas for further study have arisen from this research. Further research is needed in relation to the structure of paramedic internship programs to reflect best practice. The paramedic hidden curriculum also needs further research in relation to how this reflects the reality of paramedic practice, and the extent to which the hidden curriculum contributes to the reality shock encountered by graduates making the transition to the on-road environment.
Conclusion
We used a three phase professional socialization model in this study to explore the professional socialization of university educated paramedics. To date the professional socialization of paramedics has been a largely neglected area of research. Although the anticipatory, formal and post-formal phases were confirmed to be relevant to the paramedic context, an additional phase, the post-internship phase of paramedic professional socialization was deemed to be necessary in better explaining the professional socialization of paramedics. Unlike many other health professions, the paramedics who took part in this study were required to complete an internship year before becoming qualified (or registered). The four phased model may assist ambulance services, educators and students to predict the trajectory of professional socialization of university educated paramedics and thus ease their transition into the workplace.
